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Coroner cannot certify to o death due fo natural couses.

diseases in Part | must be casualiy related.

F"-E[] FE B 2 5 1&5;, tration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Blsrlmary Registration District No. 1

STATE FILE NUMBER

1003 rmerd 009

a. COUNTY

1. PLACE OF DEATH : : :

2. USUAL RESIDENCE (Where decsased lived.
9. STATE _mris ofter’

b institution: Residence belore

b. COUNTY Eé ‘ ﬂdr.nission)

b. CITY (i outside corporul- Imufs, give TOWNSHIP only}| nside Limits <. CITY Insida Limirs
L Yei NoD o=, I Kocus 10 YesO NoD
c. l':gls-!!-'-l'?:lljfogl: (1§ NOT in hospunl, give location}|Length of stay in 1b STREET If outside, give location) Reside on Farm

&P institoTion Misrews Peufc %?Mé@ 2-wks. ,1&% ADDRESS G0/ Totesw YesO NoO

a ::::{;. :l'n First Middle LR Dé\;rt Month . Day Year
{Type o prinf) ERErD - _(‘6 Vé‘-a‘ff DEATH /- Ro-52
5. SEX 3] 6. coLor OR RACE 7. maRRIED [ NEVER MAR@D 8. DATE OF BIRTH lg. ?f;tfilr?hﬁ:‘;')' ;:u:l::a lb\;un llF"uNnEn 24 HAS,
) - wipoweo B pivorcep [ d o d 8y 3 zr 8 | 1rl. i

-]10a. USUAL OCCUPATIO
during most of working life, even if retired)

N (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Arkansas

11, BIRTHPLACE (City and atate or country)

/

U.S,

12. CITIZEN OF WHAT COUNTRY?

ws_Corz lnspedor o e Acefe AA
13. FATHER'S NAME 7
Unk. Severs

Unknowm

14, MOTHER'S MAIDEN NAME

(¥Yea, no, or untngunt
no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If urs, pise war or dates of service)

16. SQCIAL SECURITY NO.{17. INFORMANT

Address

Mr.Martin Severs ,1510 Tamm Ave,

‘'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEA

18, CAUSE OF DEATH {Enler only one cause per line

TH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

R )

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, rjunv. DUE TO o W ) M‘?ﬂ /Z«

23a. BURIAL, CREMA

ﬁs uovil: é?mj:\

D oy D15

22b. ADBRESS p 2 : "“i‘

which gave riy,
abote c;uu ﬂ v
stating the under- , : q l
> lying cause laal. PLE TO {¢) - 2‘ X
=] PART 11 SIGNIFICANT, CONBITIONS mmua TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1N PART I(u 9. WAS AUTOPSY °
B perFoRMED?  f
g . Fvesf o [J .
~ 20a. ACCIDENT SLICIDE %lCiDE 200, DESCRIBE HOW INJURY OCCURRED. (E’n!er nalure of\l'#rv in Part}’nr Part 11 oj item 18.) oot
§ O O O
2 [20c. TIME OF  Hour  Month, Day, Year
'x} INJURY a. m. . i
a pom.
]
&£ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Gidg., efe.)
"WORK - AT WORK "1
21 1 attended the 2 from /— 9 ~-57 , to - _?D .57 and last saw h‘:.'m" alive on ,, 3o-57
Death occuplfed f m_on the Ho stated above; and to the beat of my knowledge, from the causes stated. .
22a. SIGNAT 4 22c, DATE SIGNED

/=3 7

235, DATE

Feb.2,1957

23¢c. NAME OF CEMETERY OR CREMATORY
-Resurrection Cemetery

23d. LEPATION (City, town. okounty)

(Statey 7

St.Louis County,Missouri

ADDRESS

380 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

JAN3]1'57

REGISTRA

i

{Licensed Embalmer’s Statement an Reverse Side) /

s

R'S SIGNATU
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
by me, or by ....... e e e e re e Teeameeeeeaaeeaaaeteeseanceantarannenr e teaeeboennaas , Student Embalmer No........

working under my personal supervision..

Student ....c.. it iaiiictsseasacaacraanraaas Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
. .to"comply with the above constilutes grounds for revocation of license). .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is'not embalmed, fact should be so_stated above. = .



